[A surgical approach to the distal portion of the internal carotid artery before its entry into the cranial cavity].
The access to the distal part of internal carotid artery before her entrance to the skull cavity was depicted. His advantages are the minimal traumaticity, obligatory manoeuvre of artery taking out from beneath the laryngo-pharyngeal plexus for her complete exploration, the absence of postoperative swallowing and phonation disorders. The access was applied in 32 patients, including 6 in bilateral fashion (with 5-6 mos interoperative interval).